The skiagram taken at the beginning of last year shows a shadow at the base of the lung, but in the one taken this year this shadow has greatly diminished, and the diaphragm is now visible for the first time since he caine under my care.
Dr. DE HAVILLAND HALL congratulated Mr. Morriston Davies on the success of his operation. He asked whether the introduction of nitrogen into the pleural cavity and consequent collapse of the lung, as in cases of tuberculosis, would not also be useful in cases of bronchiectasis. He wondered how much of the benefit of the operation was due to the ligature of a branch of the pulmonary artery, and how much was due to the collapse of the lung.
Mr. MORRISTON DAVIES, in reply, stated that nitrogen displacement had been tried repeatedly as a method of treatment of bronchiectasis, but had been found to be beneficial only so long as complete collapse of the lung was maintained. It was of great value, however, as a preliminary to ligature of a branch of the pulmonary artery, or to the operation of rib mobilisation, as it led to an improvement in the patient's general condition by abolishing the retention of the secretions in the bronchi and the consequent toxtmia. He did not think that thickening of the pleura or cicatrisation of the surrounding structures accounted for the marked improvement in this case, as there was no evidence of such change in the skiagram.
Bronchiectasis treated by Rib Mobilisation (Wilm's).
By H. MORRISTON DAVIES, M.C. N. N., AGED 15, deaf and dumb, was admnitted in September, 1913, with extensive bronchiectasis involving the whole of the right side. Over the left base the percussion note was impaired; the breath sounds were harsh; expiration was prolonged and there were moist sounds. Nitrogen displacement was tried, but failed, owing to adhesions.
On September 16 the first stage of the operation was done, portions of the first nine ribs being removed through a posterior incision. Tendays later the second stage was done, the first to the seventh costal cartilages, including the costal margin, being cut away. There was slight shock after each operation.
The patient's general condition is now greatly improved. The cough and sputum are greatly diminished, and the latter is no longer offensive. The patient, who previously was often drowsy and apathetic, is now a bright girl and able to go out to work for the whole of each dav.
The PRESIDENT contrasted the greater advantage of this method of reducing the size of the chest cavity over the ordinary nmethod of Estlander. He mentioned having carried out this latter method on several occasions, and always found it necessary to remove the periosteum. He asked whether the periosteum was removed by Mr. Morriston Davies. (The answer was in the negative.) Osteitis Fibrosa Cystica. By H. MORRISTON DAVIES, M.C. M. S., AGED 14, fell on her left hip eighteen months ago. Pain was slight and passed off in the course of the day. In March, 1914, she again fell on her hip, and since then she has had occasional slight pain and has limped continuously. She was seen in April, and a skiagramii then taken showed a condition of affairs very sinmilar to that which can be seen in the one taken this nonth.
There is at present very slight limitation of flexion, miiore of extension, somiie limitation of abduction and adduction, miiarked limitation of internal rotation, but none of external rotation. The range of movement in this direction is, however, not increased. There is shortening of the limb, and the great trochanter is raised above Nelaton's line to an extent practically corresponding with the shortening. The enlargenment of the upper end of the shaft and of the neck of the femur can be felt. The skiagram shows curvature and enlargemient of the upper end of the shaft and of the neck of the femur; the bone is expanded and the cystic condition and septa are easily seen. The epiphysis of the great trochanter is unaffected. The only alteration since April is a slight increase in expansion of the outer aspect of the bone.
